CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS ™

15 Provide details requested In items 8 through 13 and 17c in the continuation space below or on altached sheets. Ba sure to
identify attached sheats with your name, Social Security Number, and item numbar, and to include ZIP Codas in all
addresses. f any questions are printed below, please answer as instructed (thesa questions are specific 1o your position,
and your agency is authorized 1o ask them).

CERTIFICATIONS / ADDITIONAL QUESTION

| pcled, Carefully review your answers on this
and any- anm:h&d sha:a'ts |'Iﬂl‘| Ihls fnrm and E-Jl El'l'l‘&l'.‘ahﬂd rrmtarlais are amumta complete item 16/16a.

APPQINTEE: If you are belng appointed, Carefully review your answers on this form and any attached sheets, including any
other application materiaks tl-mtﬂruur agency has attached to this form. If any information requires correction o be accurate as
of the date you are signing, make changes on this form or the attachments and/or provide updated information on additional
ngws[i |:::|‘ljlﬂllng and atu11 all changas and additions. When this form and all attached materials are accurate, complete item
16/16b and answer item

rmn

16 [ certify that, to the best of my knowledpe and belief, all of the information on and antached 1o this Declaration for Federal Employ-
ment, including any antached application materials, is true, correct, complete, and made in good faith. | understand that a false or
fraudulent AnSWer to any question on any part of this declaraton of is anschmenis may be grounds for oot hiving me, or for firing me after |
begin work, and may be punishable by Gine or imprisonment, | understand that any information [ give may be investigated for purposes of
determining eligibility for Federal employment a5 allowed by law or Presidential order. [ consend 1o the relesse of information aboul my
ability and fitness for Federal employment by emplovers, schools, faw enforcement agencies, and other individieals and organizations to
investgators, personnel specialisrg, and orher guthorized emplovees of the Fedeval Governmend, | understand that for financial or lending
institutions, medical institutions, hospitals, health care professionals, and some other sources of information, o separate specific release may
be needed, and | may be contacted for such a nelease at a later date,

16a Applicant's Signature » Date »
{igpry iy ik
APPOINTING OFFICER: Erter Date
16b Appointea's Signature » Date of Appointmant or Comvarsian
{Sign in mﬁ?" 3
17 A e nment_beforek Your elections of life
muram:a :Iurh-; pna-.rh:aus Fadaral amnh',fmanl ma:.r aﬁacl ',rnur al-guhillrg.r lnr 1|la insurance during your new appalntment.
These questions are asked 1o help your parsannel office make a correct determination, Dale BARDDY T

17a When did you leave your last Federal job? o

_*m__nn_lﬂmﬁmr
17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life insurance? - - - - :

17 ¢ i you answered “Yes" to itemn 17b, did you later cancel the waiver(s)? If your answer fo
itern 17¢ is "No,” use item 15mmnﬂf;—mrypefs}afmmnmmm“nmm
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